Acute care in hospitals cannot be sustained in its present form, the Royal College of Physicians has warned in a new report. 1 An ageing population with multiple and complex needs is producing greater demands, but these have to be met by a hospital system that has a third fewer beds than there were 25 years ago.
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Emergency admissions have risen by 37% in the past decade, the report says. While hospitals have so far dealt with this rise by reducing patients' length of stay, this cannot be sustained indefinitely. Lengths of stay have stopped declining and in the past three years have started to rise among patients aged over 85.
Patients are increasingly frail, with 65% aged over 65, and an increasing proportion have dementia. But hospitals, services, and staff are ill suited to dealing with patients who have these complex needs.
Within hospitals, continuity of care is compromised, with some patients being moved four or five times during a hospital stay, often with incomplete notes and no formal handover. Those unlucky enough to be admitted at weekends, when fewer experienced staff are on site, have a 10% higher death rate. Doctors report a growing workload, with three quarters of consultants saying that they are under more pressure than three years ago and 27% of registrars reporting an unmanageable workload. Recruitment into hospital medicine is suffering.
The short report is a taster for the college's forthcoming Future Hospitals report, which is due for publication next year. It makes the case for the kind of changes it expects the college's Future Hospitals Commission, chaired by Michael Rawlins, to recommend when it reports in 2013.
Older people are most likely to experience poor quality care as a result of the pressure on hospitals, most obviously because they are the majority of patients and account for 70% of bed days. But the problems go further than that, the report says, because medical and nursing staff often believe that these patients "shouldn't be there." Being perceived as the wrong patient on the wrong ward has been shown to reduce the quality of care, building attitudes of resentment among nursing and medical staff.
"Despite patients over 65 making up the larger share of the hospital population, the system continues to treat older patients as a surprise, at best, or unwelcome, at worst," the report says.
The college calls for a series of changes, which include the redesign of services, implying in turn the need to consolidate hospital services and close some hospitals altogether. It also calls for the seven day hospital and for better access to primary care, so that patients can see their GP out of hours, relieving pressure on hospital emergency services.
Richard Thompson, president of the Royal College of Physicians, said, "One doctor told me that his trust does not function well at night or at the weekend and he is 'relieved' that nothing catastrophic has happened when he arrives at work on Monday morning. This is no way to run a health service.
"Excellent care must be available to patients at all times of the day and night. We call on government, the medical profession, and the wider NHS to work together to address these problems. This is why the RCP has established the groundbreaking Future Hospital Commission, to bring stakeholders together to examine better processes and standards for treating medical inpatients." Tim Evans, lead fellow for the Future Hospital project, said, "This evidence is very distressing. All hospital inpatients deserve to receive safe, high quality, sustainable care centred around their needs and delivered in an appropriate setting by respectful, compassionate, expert health professionals. "Yet it is increasingly clear that our hospitals are struggling to cope with the challenge of an ageing population and increasing hospital admissions. We must act now to make the drastic changes required to provide the care to patients that they deserve." Suzie Hughes, who chairs the college's Patient and Carer Network, welcomed the report. She said, "Hospitals are struggling to allocate beds that are appropriate for the patient's condition when admitted to hospital, because there are not enough beds. On top of this, diagnostic services are unavailable or in extremely short supply during out of hours, weekends, and at bank holidays. All the while, hospitals are expected to run services with fewer and fewer trained staff. These issues have a detrimental effect on patient care and lead to longer stays in hospital."
